2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718995

1. Entity Name

EMERALD TOWER ASSOCIATION, INC.

FILED 5
Apr 25,2001 8:00 am ¥
ecretary of State

04-25-2001 90128 028 ****61.25

Principal Place of Business

1401 SOUTH OCEAN BLVD
POMPAMO BEACH FL 33062

Mailing Address

1401 SOUTH OCEAN BLVD
POMPAMO BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

A

i

DO NOT WRITE IN THIS SPACE

LA

City & State City & State 4. FEI Number Applied For
59-1419717 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired il $8'75 Additionat
N Fee Required
6. Name and Address d? Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUMIN. EDWARD Street Address {P.O. Box Number is Not Accentable)
t
2500 NORTH FEDERAL HWY. # 201
FT. LAUDERDALE FL 33310-6057
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agert and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
E NOW: 9. Efection Campaign Financing $5.00 May Be — ”Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
— o
10. T -~ OFFICERS AND CIRECTCORS y I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 |
TILE P N Delete TILE v P O Change  C@cdition 8
NAME WILSON, JOHN NAMIE TerzigH J"Sé’ea,\ Blud. e
sTREET A0DRESS | 1401 S QCEAN BLVD STREET ADDRESS F’;""o / s"‘:g' Fr 5
omv-s22 | POMPANO BEACH EL ) GiTY- 5T 2P ompAng 1Sealh, 33cé2 &
y o
TILE S & Deicte TITLE S Sench Ty Aare O Crenge  Raaition =
| L e Sy St
STREET ADDRESS 1 X STREET ADDRESS p
CiTY-ST-2IP POMPANO BEACH FL CITY-§T-217 Pc a0 Be. L 3306
TITLE T Kotee TITLE T Ro S, P th) [ Change  EnlAiddition
e PETERSON, LINDA e ot Sdush, Ocean Blocl
STREET ADDRESS | 1401 S QCEAN BLVD STREET ADDRESS Bewch L ”
orv-s-22 | POMPANG BEACH FL OITY-5T-21P o npan-e o 3062
THILE VP O Delete TILE ¥ PResident . [ ange [ Addition
NAME THOMAS, NAOMI NAME ThomAs, Ao mu Bluel.
STREETADDRESS | 1401 SOUTH QCEAN BLVD. STREETADDRESS | subpy | S ou:{'h Oecéan Y
CITY-ST-21P POMPANO BEACH FL CITY-$T-2P Po FRP AN O 6 Cach =T B3062_
TITLE D Eﬁ;mtg TITLE D St ok n;j CA FeaJdik [ Change  RE]Addilion
NAME RABIN, SHELDON NAME Ty i O(}f{y\ Blod -
streeT ADDRESS | 1401 S. OCEAN BLYD. STREET ADDRESS Soty 12 /
ov-srzP | POMPANO BEACH FL CITY-ST-2P mppo I3each, FL 23062
TME D O Deiste TMLE D. e rDAA, INice [ Change  [t] Addition
NAME STOCKINGER, FRANK NAME S “+A Occar i Ud
sTREET ACDRESS | 1401 S. OCEAN BLVD. STREET ADDRESS 1toy ¢ 6 /)
urv-stz¢ | POMPANO BEACH FL cv-s1-2¢ fBompaps Bewch FL . .02
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplementai repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: “73 Dopscinihoe . Dol Seaches Fd0-Doof 93¢ W] ASIS
(SINATURE AND TYPED QR PRINTED NAME OF ssggue OFFICER OR DI ECTOH Date Daytime Phong #




